Objective: To investigate the efficacy of acupuncture in the treatment of hypertension in patients from April 2011 to May 2014.
INTRODUCTION
Hypertension is the most common cardiovascular disease in the world, contributing to the complications of the heart, brain, kidney and other organs', and seriously endangering the health of humans (1) . In recent years, due to environmental pollution, work pressure, changes in diet content, psychological factors etc, the incidence of hypertension has increased continuously. China is a country with a high incidence of hypertension, and the control of hypertension is suboptimal. The reasons include: low awareness of the disease, and treatment non-compliance by patients (2) .
There are many pathophysiological mechanisms of hypertension, and treatment with one of the traditional Chinese medicines called "acupuncture" is effective. Hypertension belongs to the traditional Chinese diseases in the "vertigo" and "headache" categories. The ancients used acupuncture to relieve such symptoms. Modern scholars also have done more research on acupuncture treatment of hypertension. Yu Hua proposed taking the Hegu, Neiguan, Quchi, Zusanli, Yanglingquan, Yinlingquan, Sanyinjiao as the primary acupoints.
After syndrome differentiation, correspondingly reinforcing or reducing the manipulation and an adequate selection of acupoints was done. The total effective rate was 94% (3).
Wu Ming found that acupoint injection was not only an effective drug, but also has the characteristics of acupuncture (4) . Through the liquid drug retention to the point, it can be a long time to maintain a benign stimulation to arouse the Qi, so as to improve its clinical efficacy. Our school that uses traditional acupuncture method for the treatment of hypertensive patients has recorded some success.
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SUBJECTS AND METHODS
Clinical case collection
The standard diagnostic criteria for hypertension were selected according to Medicine, were between 18 and 75 years of age. The patients' participation was voluntary. We randomly divided the cases into observation and control groups, and the two groups of patients were matched by gender, age, course of disease, and blood pressure before their treatment. The subjects were qualified to enter the treatment after the screening and the signing of their informal consent. The subjects who were in the trial and defaulted were contacted by all means to give a reason and a lost record was kept to complete the assessment. For the subjects leaving the study due to allergies or other side reactions or ineffective treatment, researchers should take appropriate treatment measures.
Shedding cases shall properly be reserved the relevant experimental data, both for leaving files and full analysis set the required statistics. Another complement for shedding cases is no need.
Therapeutic methods
The control group was treated with oral nifedipine GITS (Bai Xin) 30 mg/ once daily for four weeks as a course. The observation group had oral nifedipine and acupuncture. The basic treatment of acupuncture points followed were in accord with those of Feng Chi, Bai Hui, Tai 
Evaluation criterion
The assessment was based on the patients' blood pressure. The patients' blood pressure was measured three times. They were not expected to drink tea or coffee prior to their assessment.
They were also required to be calm, have a short rest if emotionally disturbed or after strenuous exercise, and be in the sitting position using their left arm. All the averages of the 5 three blood pressure readings were recorded after four weeks of treatment. The same measuring methods, under the same conditions were used, and the average value was taken and compared with the former.
Statistical methods
Using SPSS13.0 statistical software analyses, means and standard deviation, the difference between the groups, using t-test, was statistically significant (p < 0.05).
RESULTS
The observation group's SBP was significantly lower compared with the control group's; and the difference between the two groups was statistically significant (p < 0.05). The SBP and DBP in the observation group, were significantly lower than before treatment; and the difference was statistically significant (p < 0.05, Table 2 ). 
DISCUSSION
Hypertension is a disease mainly manifested in the form of consistent systemic arterial systolic and diastolic blood pressures. The incidence of hypertension in China is as high as Wu et al 6 18.8% (6) . Hypertension is a common clinical disease of the cardiovascular system. The incidence of hypertension increases annually; but, the mechanism is still not very clear.
According to the literature, genetic factors, long-term smoking, alcoholism, obesity, lack of exercise and other factors are the risk factors for hypertension ( ). With the changes in peoples' lifestyles, the incidence rate of hypertension gradually increases and because of target organ damage to the heart, brain, kidney and other important organs the mortality rate of hypertensive patients gradually increases.
Clinical hypertension is divided into primary and secondary categories. Now known to be prone to a variety of pathogenic factors and causes, primary hypertension is mainly attributed to genetic and environmental causes (8) . Examples of predisposing factors are:
fetal malnutrition, overweight, high salt and low potassium diets. Secondary hypertension is mainly caused by renal factors: endocrine factors, common clinical causes such as renal parenchymal disease, renal artery stenosis, primary aldosteronism, phaeochromocytoma, Cushing's syndrome etc.
Hypertension has a typical "three high" epidemiological manifestation: high incidence, high disability rate and high fatality rate. At present, western medicine treatment of hypertension has been effective mainly because of the variety of antihypertensive drugs.
Diuretics such as hydrochlorothiazide, chlorthalidone and furosemide are commonly used.
Central nervous system and sympathetic inhibitors that are used include: reserpine, Through acupuncture, massage, Tai Chi and Qigong therapy of traditional Chinese medicine, the overall cardiovascular metabolism can be improved to enhance blood pressure reduction.
In ancient China, there was no name for hypertension. According to its symptoms and signs, it belonged to the motherland medicine "vertigo" category of "headache". Its poor prognosis can cause "oedema", "palpitations", "stroke" and so on (12) . Ancient Chinese treatment of hypertension included: traditional Chinese medicine, acupuncture, cupping jar, and guasha. Acupuncture therapy was the most pre-eminent treatment (13). Acupuncture not only has a long history and rich experience, but also a curative effect, and its high safety is a major advantage in traditional Chinese medicine in the treatment of hypertension.
In this study -with a total of 106 patients, who had a course of acupuncture treatment -we concluded that the systolic and diastolic blood pressure values of the observation group were significantly decreased compared to those of the control group, and the systolic blood pressure values of the two groups were statistically significant (p < 0.05).
The observation group's systolic and diastolic blood pressure readings after treatment were lower compared with those before treatment, and this was statistically significant (p < 0.05).
The results of this study showed that, acupuncture therapy can effectively reduce blood pressure in hypertensive patients, improve their quality of life and is safe.
